Proceedings of the Royal Society of Medicine 36 neutrophil myelos. 2, neutrophil metamyelos. 1, neutrophil polys. 3, lymphos. 05, promonos. 2 5, monos. 1%.
Dr. M. 0. Skelton reports appearance is that of a myeloid leukaemia in a myeloblastic phase-i.e. with many circulating blast cells.
It may be an acute myeloid leukaemia ab initio, or an acute phase in a chronic leukemia.
Biopsy.-There is a zone of large mononuclear cells lying beneath the epidermis. This zone of infiltrating cells lies in the most superficial part of the cutis, for the most part, with some tendency to show deeper aggregations in small areas. These cells appear to be of the same type as the blast cells in the circulating blood, and the condition to be a leukamic infiltration of the skin.
Dr. W. A. Bourne saw this case three days ago, and considered it was probably a monocytic leukamia, passing into a myeloid leukxmia (Naegeli type). The only points against it are the prominent spleen and absence of lesions in the buccal mucosa. Housewife, married, aged 52. History of red scaly patches developing on the face at the age of 24. Subsequent appearance of similar lesions on body and hands, which later spread to the arms. Attended for treatment at the Royal Berkshire Hospital, Reading, when lesions had already been present for over a year. No notes of early treatment available, but X-rays said to have been used in several areas. After receiving this, and other forms of treatment over a period of several years, she ceased attending, but returned again in August 1946, on one occasion only.
There is no history of any other illness save laryngitis a few weeks before the onset of the skin condition, and this was not considered at the time to be tuberculous, although it took some months to clear up, nor is there any record of tuberculous disease, or disease of the skin, amongst relatives.
The case presents very numerous patches of typical lupus vulgaris over the face, trunk, and upper limbs. The hands are grossly affected, with scarring, atrophy, swelling, necrosis, loss of phalanges, and ulceration. The face is extensively infiltrated with lupus in its later stages, and the left maxillary region presents an enormous, deep, foul-smelling ulcer which has eroded the antrum and nares. It has been impossible to investigate -or treat, owing to the patient's failure to attend. Her very good reasons for not attending were that no treatment had ever helped her, and that she was unable to bear the remarks made by her fellow outpatients in her hearing.
Dr. Whittle: How are the mutilations which produce the curious horny changes on the tips of the fingers explained?
Dr. Owen: I think endarteritis due to the tuberculous process may have caused the changes at the finger-tips.
